CANDIDATE / OFFICEHOLDER
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The C/OH Instruction Guide explains how to complete this form.

2 Total pages filed: ;
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OFFICEHOLDER ; IS
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Coo [c
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4 CANDIDATE/

OFFICE USE ONLY

Date Received
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OFFICEHOLDER e :
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5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER X ') Date Hand-delivered or Date Postmarked
e (81D 49333272
6 CAMPAIGN MS /MRS / MR FIRST M Receipt # ’ Amount §
TREASURER
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TREASURER
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3% E. Broad Sf‘.,MaM‘QMﬁZL:zéQ(QE

8 REPORT TYPE ’
D 30th day before election

D Runoff

D Exceeded $500 limit

Eﬁanuary 15

[:] July 15

D 8th day before election

D 15th day after campaign
treasurer appointment
(Ofticeholder Only)

E] Final Repon (Attach C/GH - PR
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COVERED - . )

0 7 /(j/ 0‘20/g7 THROUGH /(; /3/ /CQ 0/7
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CANDIDATE/ OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

[14 C/OH NAME C

THIS BOX IS FOR NOTICE OF POLITICAL CONTI RIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES 10
SUPPORT THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE oR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

——

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

COMMITTEE TypE COMMITTEE NAME

[JeeneraL

COMMITTEE ADDRESS
[seecipic

COMMITTEE CAMPAIGN TREASURER NAME

D Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION TOTAL POLITICAL CONTRIBUTIONS OF 50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
TOTAL POLITICAL CONTRIBUT'ONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,

TOTALS UNLESS ITEMIZED
TOTAL POLITICAL EXPENDITURES / $ / D 0 —
5 ¢
gﬂ‘gﬁé%“ﬂo“ TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ (s
OF REPORTING PERIOD , ‘ZM
OUTSTANDING TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ‘ ;
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT

I'swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me

Lv67 168 Q] AJeloN \\\\A;;‘}Hg‘ﬁz,” underffitle}15, Election

Srer

1202-z1-01 seJidx3 "wwo) §,};¥:=

$ex8] JO 81818 'dland AseION a”%%d@‘%
MVHSQVHE "7 AWWYL o

‘/&r

Signature of Candidate or Officeholder

(s

AFFIX NOTARY STAMP/ SEALABOVE

David L o A
Sworn to and subscribed befor. .me, by the said AVig . ﬁ(ﬂ’(_ , this the

» to certify which, witness my hand and seal of office,

‘ﬁmm;? braddhows  pH ublic

Printed name of officer administering oath Title of officer administering oath
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SUBTOTALS - C/OH FORM C/OH

COVER SHEET PG 3
19 FILER NAME / :
/JOWFO( [ Coo fc

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ — T
2. [[] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ — £ -
3. [] scHebuLes: PLEDGED CONTRIBUTIONS $ ()
4. [ ] SCHEDULEE: LOANS S -
5. [D/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 7 ) 0&0 —
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ ;—6*
7. ] 'SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ »——@h
8. [Q/SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 3/0 OO
o [ | SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ C’ﬁ
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH s O
1. [] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ &
12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS s
ETURNED TO FILER e
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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Ad verti_s ing Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gitt/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment .
The Instruction Guide explains how to complete this form.

3 Filer 1D (Ethics Commission Filers)

: T°‘a'iai§_?cf§’:iﬁ 2 FILER NAME no‘ v, 00 L CQQO fz

Fiaaa 7 it ) Al ventege Coeditlond

6 Amount ($) 7 Payee address; City; State; Zip Code

f 418
000 |09 foy 7507 Phoerg #7 S50/2-S0v5
PURPOSE Cr edit- Covdd 70“7;«4&0(‘

Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE T+€u;: Qo{? & Py F ¢ ot
AM—QJ 1-/7-17]

Candidate / Officehoider name

D Check if Austin, TX, officehoider living expense

Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
T -(0-(7 Cid / 44%%244{7% CreldtCand
Amourit {$) Payee address; Cny. State; Zip Code

S
¥2.500" | P0.box 79045 Phoeai A7 85062-50¢5

PUe St Credit Card Poopmont

EXPENDITURE

Descnpt:on
D Check if travel outside of Texas. Complete Schedule T.
l:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

[1-30+7 | Lirnbevly Frizfitvictd Covnpiran

Amount ($) Payee address; City; State; Zip Code

22,50 709 E Mo St., frlington T3 16010

Category (See Categories listed at the top of this schedule) Descnptlon

Ex:trjslz%::usae COM “(V / é(/l 47 UM/ ﬂ IN 5\*(7 c’}/\/
Made by Ifzeholder

Candidate / Officeholder name

Check if travel outside of Texas. Complete Schedule T,
[:] Check it Austin, TX, officeholder living expense

Office sought Office heid

Complete ONLY if direct
expenditure o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS scHepuLE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME ﬂ J L &O 3 Filer ID (Ethics Commission Filers)
o/ ¢ ofc

£ Z
[{-30-(7

5 Payee name

32(0(73 Arooke Aller Cam@am/\/

6 Amount %)

sg g%

7 Payee address; City; State; Zip Code

P0.Boc 339326 FW 7R 7el6T

PURPOSE
OF
EXPENDITURE

(@) Category (See Categories listed at the top of this scheéule) (b) D scription

Check if travel outside of Texas. Complete Schedule T,

COM "}/V/‘(é Mhaw /ﬂd MC\HQ‘/\) D Check if Austin, TX, officeholder living expense

N

Mede by dfGeelold

8 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Oftfice held

Date Payee name
12427 #WX vantrge  Credet oy
Amount ($) Payee address; City; State; Zip Code
500, / J. Loy 75045 veniy AZ. 5062 50vs
Category (See Categories listed at the top of this schedule) Description
PURPOSE . Check if travel outside of Texas. Complete Schedule T,
EXPE SI;:ITURE CV =3 6ﬁ i -‘ Cﬁu/ﬂé ﬁd%m %f— D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address: City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Checkif travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

EXPENDITURE CATEGORIES FOR BOX 10(a)

The Instruction Guide explains how to complete this form.

1 Totalpages Schedule Fa: 2 FILER NAME m J L C\0 3 Filer ID (Ethics Commission Filers)
f o je . Look

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD g é?

5 Date 6 Payee name

T avrogpd C@Wlf?/fe/ bl covel /OM/\‘V

g-14 -1

7 Amount ($) 8 Payee address; Sity; State; le Code

*2, 5042

15349 Mosier v, e CA /TR 74118

S  1vPE OF
EXPENDITURE

@/Pomical [ ] Non-Poiical

10 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE
OF
EXPENDITURE

CO M Wi bu%/ﬁ/%/%ﬂa’hv/\/ DCheck it Austin, TX, officeholder living expense

D Check if travel outside of Texas. Complete Schedule T.

11 Complete ONLY if direct
expenditure to benefit C/OH

Mode by Offielustdle,

Candidate / Officeholder name Office sought Office held

[0-15-(7 | TeXans touw Life Coeltiron
Amount ($) Payee address; City; State; Zip Code
¥ 500 G661l Fovest Leud Dv. fLylinstos TR 760(7
TYPE OF

EXPENDITURE

[_V_]/Pomical [ ] Non-Poiiicai

Y %PFOSE d 8” f—V}éQ\ HC}M /AUM 0‘ pr(/ DCheck if Austin, TX, officeholder living expense

EXPENDITURE

Description

Category (See Categories listed at the top of this schedule)
D Check if travel outside of Texas. Complete Schedule T.

Moade by ffzelie [cdey

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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